
                                                                                                                  
       
You can help light the way to a cure for cancer and honor loved ones who have battled this disease.  During the American Cancer Society Relay For Life 

Event, a beautiful and touching Luminaria Ceremony takes place.  Flames of HOPE are lit at nightfall to honor cancer survivors or in remembrance of those 

who have lost their battle with cancer.  These flames burn throughout the night, serving as a reminder of the purpose of Relay For Life. 
 

Support the American Cancer Society and honor a loved one by purchasing 

a white luminaria bag for $10.00 each or 3 for $25, a gold luminaria bag for $25.00 each, or a Star Torch for $50 (Bamboo)  

or Torch of Hope (Metal) for $100. 

   PLEASE PRINT the following information:                 

 

  WHITE LUMINARIA BAG            

□     $10 or 

□     3 for $25 
GOLD BAG with 

STARS  $25 

□ STAR TORCH $50         

□ TORCH OF HOPE $100 

                   

NAME to be displayed IN IN  IN IN  IN  IN AMOUNT 

  MEMORY HONOR MEMORY HONOR MEMORY HONOR   

 (Please check one) (Please check one) (Please check one)  

1 
               
2 
               
3 
               
4 
               

 

TOTAL AMOUNT 
         $ 

   Acknowledgement information can be completed on back of form if you would like an acknowledgement sent to the family. 
   Team Name to receive credit: (optional)             
 

Your Name:   _________________________________________  
Address:  ____________________________________________   
Phone:  ______________________________________________  

  

Please return this form, along with your check payable to the American Cancer Society, to: 
 

Tina Eakes, 8489 Piney Woods Rd., Fairfield, NC 27826 
 

1.800.ACS.2345      www.relayforlife.org/hydenc     www.cancer.org 

LUMINARIAS AND TORCHES 
American Cancer Society 

Relay For Life of Hyde County 

Engelhard Recreation Park, Engelhard, NC 

September 15 & 16,2012 

June 24, 2011 



 
 
 

ACKNOWLEDGEMENT INFORMATION: 
 

PLEASE PRINT the following information:                 
Name and Address of person to receive acknowledgment 

NAME ADDRESS 
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